SELECTIONS FROM MEDICAL JOURNALS.
I. PROFESSOR BOECK ON SYPHILIZATION.
It is a fact well known to all, that M. Auzias Turenne, in trying to induce syphilis in animals, observed that they, after a number of inoculations, became, as it were, proof against the syphilitic virus. He called the state which was induced in the body by the name of syphilization, and M. Sperino, being made acquainted with the observations of M. Auzias, immediately adopted the idea of using a continued inoculation with the virus in order to cure syphilis, an idea which was so speedily realized, that it seems as if both had at the same time used syphilization in men. At first the thing looked so absurd, that all concerning syphilization was considered as mere fancy. Most did not find it worth thinking of, and thought right to reject it only from theoretical reasons, as if experimenting for one's self, or even looking at the experiments of others, would make one an accomplice in spreading fantastic dreams ; such being the opinion generally held as to the doctrine of M. Auzias Turenne. Now the matter has changed. Medical men have already ventured, in more places than one, to repeat the experiments of M. Auzias; and it has been found that what was termed nonsense was only the plain truth. A new proof has been given, that it is better to be cautious in judging of anything a priori, as nature does not always follow the way that we point out to her in our study. On the contrary, she wills that we shall find out her ways, however difficult it may be for us.
As is often the case, one only saw the dark side of the question. The chief points of it were forgotten in the absurd idea of preserving everybody from an illness which is, in general, only for those who attract it to themselves. It was forgotten that the system, after a number of inoculations with the syphilitic virus, becomes proof to it. In fact, persons had been to that degree irritated against the said abuse of syphilization, that they did not think of the physiological side of the inquiry, which was so much the more extraordinary, as it was not here the question of any theory but of a fact, of which everybody might convince himself.
It can be readily shown that, after a number of inoculations, it is at length impossible to produce any effect. The same result then ensues, whether the inoculation be made with the syphilitic virus or with water. The Organism, after such a number of inoculations, seems to have acquired the same relation to syphilis as it does to vaccine lymph after a single inoculation with this latter poison. This fact has been proved in more than a hundred persons who have been treated here by syphilization, so that I must consider it unnecessary to enter more closely upon that matter. This immunity takes place gradually, the ulcers being smaller after every succeeding inoculation, until at length the pustules are quite abortive, or the result is an absolutely negative This diminishing by degrees may suffer some modifications, on which I shall, however, not dwell here. I have spoken of them before. The result? complete immunity?always will take place ; it will take place in all individuals. This is a rule without exception. The immunity may take place earlier or later, the susceptibility for the syphilitic virus being different in different individuals ; and besides, I suppose the intensity of the syphilitic poison to be different?a circumstance that will occasion a considerable difference iu the time necessary to produce the immunity.
Every physician of any experience must have observed that mercury is far from being a satisfactory remedy. I will not speak about the mercurial treatment being disagreeable to the patient, especially when those preparations are used which produce salivation?it is so inconvenient to the sick person, that he is obliged to be within doors, to be in bed; that after the treatment he is She did not come to hospital to get treatment for neuralgia, for she long before had deemed that incurable.
Her name was Margaret B., set. 34 years, by occupation a housekeeper; married ; and was born in New York. She dates her sufferings back fifteen years, when she was nineteen years old. Then, at the beginning of winter, she was suddenly and without apparent cause attacked with pains of a most excruciating character, which commenced in the lower lip, involved the whole course of the lower jaw of the right side, internal ear, and right side of head, including right half of forehead.
No other part supplied with nerves by the ophthalmic branch of fifth pair appeared to be the seat of pain, nor was any part supplied by the superior maxillary nerve involved. These pains were intermittent, and recurred at intervals of fifteen or twenty minutes. Their intensity continued unabated for the three subsequent months, when they began to decline and gradually disappeared. The patient accounts for this departure of her neuralgia, by the occurrence of pregnancy, for in all her pregnancies, nine in number, she has observed, that between the first and second month the facial pains have begun to subside, and by the eighth month have entirely disappeared. Then she always has remained free from neuralgia till from three to six weeks after confinement, when the pains have returned with all their original intensity.
In this way she suffered on through a period of about ten years, trying a great variety of remedies, but without any benefit. At the end of this time she succeeded in obtaining relief while under the care of a medical gentleman in New Orleans. The molar teeth (all sound) of the lower jaw of the affected side were extracted, but without any benefit. After that the supra-orbital nerves were excised, together with branches of the portio dura going to the cheek from the parotid gland. The wounds were not allowed to heal for two or three weeks.
Immediately after the operation she was salivated, and then kept under the influence of mercury for four or five weeks. The pains continued with unabated severity for three weeks, when they began to subside, and at the end of two months entirely disappeared. This remission lasted two entire years. Thus Selections from Medical Jour nals.
relief was first brought to her by the operative surgeon, after ten years of useless trial of other means.
She was again attacked with the tic about three years ago, while on a seavoyage from New Orleans to New York, about three weeks after the birth of a still-born child. A great variety of remedies were again administered by different physicians, but without benefit, and she confessed to the taking of various patent nostrums recommended for nervous troubles. Failing to obtain relief from any source, she despaired of cure at the time of admission to the hospital.
After careful examination it seemed to me clearly, that the nerve involved in the neuralgia was the inferior maxillary branch of the fifth pair, and that the seat of irritation producing the mischief was somewhere in the inferior dental branch, either in the filaments distributed to the lower lip, or in the canal of the jaw. I was led to this conclusion by the fact, that the pains always commenced in the lower lip, and darted backwards along the course of the inferior dental nerve, and then radiated over the side of the head. It occurred to me that an operation would be likely to benefit the patient, and that the removal of a portion of the inferior dental nerve from the canal of the lower jaw afforded the best chance of success. An incision through the integuments was commenced about three-quarters of an inch in front of the lobe of the right ear, and carried parallel to the ramus down to the base of the jaw a little in front of the angle, then continued forward along the base till the facial artery and vein were crossed, then carried upward parallel to the first incision, terminating below the track of Steno's duct. The facial artery and vein were exposed, tied, and then divided so as to save effusion of blood.
The anterior portion of the parotid gland was turned back, the original incision continued inward through the masseter muscle, and the anterior portion of the insertion of that muscle separated from the jaw. The tongue of flesh thus formed with the knife was raised, exposing the jaw over a considerable part of the inferior dental canal. The cavity of the mouth was not opened. A trephine of small size was then applied to the level surface of the jaw laid bare by the previous detachment of the masseter muscle, a button of bone removed, and the interior of the jaw exposed. The trephine was again applied a little in front of this spot, and another button of bone taken out. In this way the inferior dental nerve was laid bare to the extent of fully one inch. It was then removed, and the spongy interior structure of the jaw scooped out along with it. This last step was executed for the purpose of obliterating completely that portion of the inferior dental canal, and for the further reason that a new bony formation would be likely to prevent a reunion of the excised nerve. A probe was then thrust into the dental canal, and pushed as far as the mental foramen, with a view to crush and destroy, as completely as possible, what remained of the nerve.
The operation was now complete. The bleeding was easily stanched, the soft parts were brought into a proper position, and secured by three points of interrupted suture and narrow strips of adhesive plaster. Oloths wet with cold water were ordered to be applied, and morphine in full doses internally. The patient suffered so much from the effects of chloroform that she did not fully recover her senses for two days. Her sufferings did not abate much for some time after the operation, although the pains were essentially altered in character. She could not open her mouth, or laugh or smile, or move the muscles of that side of the face in any way without disturbing the wound, and suffering much from the soreness thereof. The pains continued very severe for a fortnight, and then gradually abated. In four weeks she was able to partake of solid food (which she had not done for over a year), and was entirely free from pain in the face and head. She had become so much emaciated and weakened by the severity and long duration of her sufferings, that some time was required to completely re-establish her health. The only untoward occurrence during convalescence was an attack of facial erysipelas, which was readily managed by the local use of lead and opium wash, and the internal administration of the infusion of rhubarb and soda, together with tonics. On leaving the hospital, the patient was particularly requested to report to us immediately if her neuralgia should return, as we were anxious to be informed with regard to the result of the case. About six months after the operation she came to the hospital of her own accord, to report that she continued free from suffering. And one year after the operation I met her in a railroad car, when she appeared to be in perfect health, since which time I have neither seen nor heard from her. The presumption is that she is still well, although about The integuments of this region were exceedingly tense and intolerant of pressure. The posterior portion of the neck exhibited a sharp, sudden angle at the junction of the fifth and sixth cervical vertebrae, around which the integuments laid in folds. It was difficult to reach the bottom of this angle even with strong pressure of the fingers, and of course the regular line formed by the projecting spinous processes was abruptly lost. He complained of intense and constant pain at this point, which was neither relieved nor aggravated by pressure.
With difficulty he swallowed some quantities of liquid, pausing after each effort, and could not be induced to take solid food, since the first attempt to do so after the accident was followed by violent paroxysms of coughing and choking. His breathing was obstructed and somewhat laboured, being unable fully to clear the bronchia of their secretion. This, however, seemed rather an effect of the tense condition of the soft parts of the neck, than the result of pressure upon the spinal cord, since he presented no evidence of paralysis, either of motion or sensation, in parts below the neck. The sterno-cleidomastoid muscles of both sides were felt quite soft and relaxed.
But one conclusion could be formed upon this state of facts, to wit: that the oblique processes of both sides were completely dislocated. The marked rigidity of the head seemed to preclude the probability of fracture through the vertebral bodies, and although the cartilage might be separated anteriorly, yet, the body not pressing backwards sufficiently to produce paralysis of the cord, it was hoped that the posterior vertebral ligament remained uninjured; it was, therefore, determined to make an effort at reduction on the following day. These cases will suffice to show the proportion in which sickness will probably take place after chloroform?thirty-four in all, five of them had sickness; and in one of these, it did not come on until the second evening after the inhalation, and in another, it was caused by taking solid food on the morning of the operation.
In much that has been written lately, it seems to be assumed that an immunity from sickness is the exception rather than the rule; and it is on this account that I have entered rather fully into this part of my subject. It has certainly been my experience that freedom from sickness is the rule?sickness, the exception.
In examining whether chloroform be liable to induce great exhaustion or not, we are at once met with a difficulty which it is not very easy to get over. We cannot well tell how much is to be attributed to the inhalation, how much to the operation itself. It will be remembered that many operations which were scarcely ever performed before the introduction of chloroform?operations involving considerable time and great shock to the system?are now performed frequently. It would be the tendency of such operations to cause great and protracted exhaustion; and I question much whether the exhaustion which haa been attributed to chloroform, would not often have been greater if the patient had been obliged to be conscious during all the time of a long and tedious operation. I have not seen any evil result from this cause which could fairly be said to be the effect of chloroform.
It is interesting at this particular time to know that there are cases, albeit very rare, in which, with chloroform, the insensibility to pain being complete, the patient's consciousness remains throughout the operation. I have met with two such cases, of which the following are short notes:?
A girl, aged 23, had a tumour removed from beneath the lower eyelid. She was under the full influence of chloroform for about ten minutes. I have recorded that, although quite insensible to pain, she retained the power of carrying on rational conversation throughout. When not roused to talk, she talked irrationally to herself. She firmly asserted that she never felt anything of the operation.
In a second case, in which the inhalation was continued for a much longer period, the operation being to dissect through a strictured urethra, the same remarkable condition was observed. The man asked me more than once how they were getting on; and yet declared that he felt no pain. This very peculiar condition seems to be common to several anaesthetics; but is rare with chloroform.
Amylene, both in its general properties and also in its physiological effects, appears to be more like ether than chloroform. It differs, however, from both. Than ether it appears to be more effectual, much less liable to produce excitement before begetting insensibility, less disposed to cause subsequent unpleasant effects.
On the other hand, it is like ether in having a very disagreeable odour, in being of low specific gravity and very volatile, in being difficult to administer to a full effect, and in having to be used in very large quantity.
From chloroform, it differs more; but principally in the same respects that ether differs from chloroform.
In short, in its effects, it appears to occupy a middle position between the two. To be more effectual than ether; to be less dangerous than chloroform. It is said not be attended with struggling; not to be followed by sickness; and in the larger number of cases in which it has been given, this has been proved. Dr. Snow has used it in sixty-two cases, and in only two was there any subsequent sickness. That perfect quietude will not be the invariable rule, is proved by a case that I am about to read. On account of the novelty of this subject, and, at the same time, because of its importance, I must trespass upon your patience whilst I give a short account of the two cases in which 1 have used the amylene. I do this the rather, because they were cases well adapted to test its effects.
Through the kindness of Mr. Godfrey, I had the opportunity of administering amylene in the following case, which occurred at the general hospital.
The patient was a delicate, very anaemic-looking girl, upon whom Chopart's operation was performed. After inhaling six and a half drachms of amylene in eight minutes, she was insensible, and the operation was commenced. She was kept insensible for twenty minutes. The state into which she was thrown was like that of deep sleep; she was unconscious, but the condition was not in any way like coma.
All the time, although feeling no pain from the operation, she resisted the finger when an attempt was made to touch the eye. There was a little irregular movement of the arms, which, however, was easily restrained. The lower extremities were perfectly quiet all through the operation. The pupils showed no fixed condition, but always acted under the influence of light. The pulse and respiration were very quick before the inhalation commenced; but both became slower as she gradually came under its influence. The respirations kept at 28 ; but the pulse fluctuated considerably. Altogether, the quantity that was inhaled was sixteen and a half drachms.
As soon as the operation was over, and the inhaler removed, she very rapidly recovered, and felt no ill effects afterwards. Three or four days subsequently, however, she said that she could still taste the amylene, that it was very nasty, and that it had made her sick on the night before. It could also be smelt in her breath for two or three days. She said directly after the operation, that she had felt nothing of it, and she still asserts the same as strongly. Her opinion of its agreeableness is, however, not quite so favourable. The second case in which I administered amylene was in the removal of a very large cartilaginous tumour from the gluteal region. In this case, the operation was performed by Mr. Coe; and, through his kindness, it gave me an excellent opportunity of trying the new anaesthetic. The operation was a very serious and difficult one; the tumour had grown up from the ilium, carrying the gluteus maximus muscle upon its surface. It dipped deep into the space between the tuber ischii and the trochanter major of the femur, pressing upon and involving the great sciatic nerve, besides other important structures belonging to this complicated region. The operation commenced at six minutes before 2 o'clock, and ended at sixteen minutes before 3 p.m. During this time, seven ounces and five drachms of amylene were inhaled. Three drachms were at first put into Snow's inhaler; but, as this did not answer very well, I substituted for it the ordinary one. She came under the influence of the amylene in four minutes. Throughout the operation, she did not complain of any pain, except by muscular expression, such as is common enough in administering chloroform. She was,.
however, remarkably conscious all through. As iu the first case, she would not at any time allow the finger to be placed in contact with the conjunctiva. I, believe that, at any time, I could have roused her to a rational answer; but this I did not attempt more than once or twice, on account of the importance of the operation. Several times, however, she knew me, and asked " how I was getting on." Another time, she told me very quietly that she was slipping off the table. These phenomena certainly strike me as being very wonderful?that a person should be undergoing the most severe surgical operation, and yet take it as quietly as if unconcerned in the matter. It will be remembered, however, that I adduced two cases to show that the same state sometimes exists with chloroform. The peculiarity of amylene is, that a certain amount of consciousness has been retained in a large number of cases. When the operation was terminated, she said that she had felt some of the cutting at the beginning, but nothing to care about. She gives the same account still, and I believe it to be a correct one.
Except the two cases in which chloroform was given, and consciousness retained, 1 have as yet seen nothing to encourage the hope that we shall be able to retain consciousness after sensation is abolished.
They seem to subside under the influence of anaesthetics, pari passu ; and I am afraid that, as a rule, where any amount of the one remains, some amount of the other will remain also.
In this second case, there was a good deal of straggling at intervals during operation, which required some power to restrain it. From this we may learn that it will not in every case give the advantage of greater quietude than chloroform.
As in the first case, the pulse fluctuated remarkably during the operation, varying from 60 to 120. When the inhalation was discontinued, she almost immediately recovered. This, however, I look upon as a very doubtful advantage. After the more serious operations, it restores the patient all at once to a sense of suffering; whereas, with chloroform, there are often several hours of valuable comfort, and not uncommonly refreshing sleep. There were no troublesome after-consequences, and no sickness. It will have been noticed that a very large quantity of amylene was used, more than a drachm in a minute. It seemed impossible to get too much into the system; and with this I have been greatly impressed: it is this fact that appears to me to promise an immunity from danger.
Its low specific gravity and rapid evaporation hinder it from being retained long in the blood. Hence, no doubt, the extreme evanescence of its effects?the probable freedom from risk. This very condition, however, places it in something like the same position as ether with regard to the difficulty of administration. It certainly is much more difficult to keep the patient insensible with amylene than with chloroform. It requires to be given almost unintermittingly, and requires the same amount of attention to keep up its effects as chloroform does to keep the patient safe. The direction of the attention, however, is one less calculated to give anxiety. I believe that the best inhaler for it will be found to be one of large size, with a free expiratory and inspiratory valve, and capable, by yielding edges, of fitting the face closely.
At present, the expense is a serious drawback, and the smell is generally considered to be highly objectionable ; but neither of these should prevent it from obtaining from the profession a fair and candid trial.
I think it very probable that we shall be placed in the same position with regard to anaesthetics as to many other medicines. We shall have, most probably, hereafter, to select the most appropriate in each particular case. Thus, as in prescribing mercury, we select the form best adapted to the case before us, so in the production of anaesthesia, it will be our wisdom to select the anaesthetic which will best suit the requirements of the case before us. Where the operation only involves the skin, we shall do well to employ Dr While conversing with the deceased, she noticed a soda water bottle, which she took up, as she thought it contained gin; at that time the bottle was nearly full, and contained turpentine. At the request of the deceased she went to fetch her some meat from the butcher's; on returning, shortly afterwards, not finding her in the kitchen nor answering to when called, she put down the meat and left the house. Four hours after this witness had left her, she was found dead, the meat and other things about the room being in the same order as the witness saw them when she returned with the meat.
The position of the body, which had not been moved when I saw it, about forty hours after death, at once suggested to my mind that death had occurred from strychnine, the results arising from which I am quite familiar with, having made four post-mortem examinations within the last three years, when death had taken place from this poison. The deceased evidently immediately' before death was sitting on the side of the bed, and when found, seemed to have simply fallen backwards across the bed. The legs were rigid, and stretched out before the body, and the soles of the feet were concave; the arms were bent across the chest, and great force was required to straighten or remove them from this position, the biceps muscles being forcibly contracted and very hard. The body assumed the state of opisthotonos, and all portions of it were rigid, but the thighs least so. The eyes were open and prominent, and the pupils' slightly dilated; the jaws were fixed, and could not be opened; the skin generally was pale, but of a livid hue in places, particularly about the head.
The general appearance of the body was such as to give the idea that death had occurred suddenly from tonic spasm ; there was no derangement of the dress or bedclothes to indicate convulsive action, and no external marks of violence.
An empty pail was found on the floor close to the deceased, which probably she had placed there in case sickness should occur.
The internal organs of the body presented the usual appearance of a person dying from asphyxia. The membranes of the brain and upper portion of the ; spinal cord were found greatly distended, with very dark-coloured blood of a sizy consistence, but it had no unusual smell. The brain was not softer than i natural, but was to a less extent than its membranes congested with blood of the same character.
The mucous membrane of the trachea was rendered quite arborescent by the ramification of a network of distended vessels, but in the interstices the membrane was of the usual colour.
The lungs were gorged with blood of the same dark appearance as was found in the membranes of the brain.
The cavities on the right side of the heart were distended with blood, the left also contained a small quantity of bl6od ; in both sides it was of equally dark colour.
The liver and kidneys were congested, but to a less extent than the organs before mentioned.
The bladder was empty and firmly contracted, but appeared healthy.
The stomach and bowels were the last part examined.
Immediately on the stomach being opened, a most powerful smell of turpentine became evident, which had not before been recognised; this organ contained a small quantity of a thick fluid, which had the appearance of an emulsion made with turpentine and mucilage. On examination, M. Heyfelder found, at the extreme edge of the jaw, below the incisors and the canine tooth of the right side, a fungous-rounded tumour, from three to four lines in diameter. This tumour bled on the least contact, and was the seat of pulsations isochronous with those of the heart. The author believed it was an epulis, and applied a ligature. Two hours after this operation, there was a violent haemorrhage. Various means having failed to arrest the latter, recourse was had to cauterization with an iron brought to a white heat; the flow of blood stopped. In a week after the falling off of the eschar, the haemorrhage reappeared, and was arrested as before; finally, a third attack of haemorrhage, again successfully treated by cauterization, determined the author to prescribe haemostatics internally; but the haemorrhages had considerably weakened the patient, who died of cholera some time after.
On post-mortem examination, M. Heyfelder found in the inferior maxilla an excavation constituted by the dilatation of the dental canal in all the portions occupying the horizontal ramus of that bone. The interalveolar septa no longer existed in this part; the alveolar edge of the right side appeared to be attenuated, while the teeth were more elevated and less firmly fixed than on the opposite side.
If a lesion of this kind were recognised during life, and we must acknowledge that this is not impossible, the treatment should be to make a large opening in the walls of the bony excavation, and to fill the latter as completely as possible with dossils of lint, soaked, if necessary, in perchloride of iron, so as to excite suppurative inflammation of the pouch, and the gradual shrinking of its walls.?
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